Alexithymics are known to report more somatic complaints than individuals scoring low on alexithymia. It was examined whether alexithymia would also be associated with enhanced sensitivity to an externally administered unpleasant physical stimulus. Forty-one healthy male and female subjects with a mean age of 33.9 years completed the 20-item version of the Toronto Alexithymia Scale and participated in a laboratory protocol consisting of exposure to painful electric stimulation. Multiple stepwise regression analyses revealed that after controlling for sensory threshold, duration of stimulation, and self-reported caffeine consumption, alexithymia predicted signi®-cantly pain tolerance level (b 20:33, P 0:01). Externally oriented thinking and dif®culty identifying feelings, but not dif®culty communicating feelings, were responsible for this association. Previous ®ndings and the present results together indicate that alexithymia may be associated with an enhanced sensitivity to both internal (somatic) unpleasant sensations and externally induced pain, suggesting a potential general hypersensitivity to unpleasant stimuli in individuals scoring high on this trait.
Introduction
Alexithymia is a personality dimension, de®ned by a dif®culty in verbal expression and even experience of emotions (Sifneos, 1973; Taylor et al., 1991) . Approximately 14±19% of the normal adult population and 30± 40% of general psychiatric out-patients have been estimated to be alexithymic (Taylor et al., 1991 (Taylor et al., , 1992 Todarello et al., 1995) . Although to date empirical evidence for causal directions has not been provided, alexithymia has been shown to be associated with a variety of somatic complaints, which may put a heavy burden on the society in terms of medical costs (Taylor et al., 1992) . Alexithymics are known to report more somatic complaints than individuals scoring low on alexithymia (Taylor et al., 1992; Cohen et al., 1994; Lumley et al., 1997) . Chronic or somatoform pain patients have been shown to score relatively high on alexithymia (Acklin and Alexander, 1988; Cox et al., 1994; Lumley et al., 1996b) , although within groups of chronic pain patients the relationship between alexithymia and more speci®c pain parameters has been less clear. For instance, within samples of chronic pain patients, alexithymia was not related to reported pain intensity and disability (Millard and Kinsler, 1992; Cox et al., 1994) , whereas within a speci®c sample of patients with chronic cancer pain, alexithymia was associated with longer duration of pain (Dalton and Feuerstein, 1989) .
It may be hypothesized that the association between alexithymia and increased risk for having medically unexplained somatic complaints is mediated by a general hypersensitivity to unpleasant physical stimulation (Lumley et al., 1996b) , either proprioceptive or external. Several examples of indirect evidence for this notion may be provided. For example, Wise and Mann (1994) showed that somatosensory ampli®cation, as measured by a selfreport questionnaire correlated with alexithymia. In addition, it has been found that coronary patients with exercise-provoked chest pain, but without objective evidence of ischemia, were more often those who scored higher on some facets of the alexithymia construct (Lumley et al., 1997) .
However, studies assessing directly sensitivity to exposure to externally administered pain stimuli have been extremely scarce. To our knowledge, only two have been conducted. Sivik (1993) 
